FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000033684 03-07-2005 90284 010 ***150.00
1. Entity Name
ATLANTIC MOBILE RV SERVICES, INC.
Principal Place of Business Mailing Address VUVRNUY L
1339 N DAYTONA 1339 N DAYTONA
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136
T s A0 O A
Sulle. Apl. . etc. Sule. Apt. A ete. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
Ho-079205 7 Not Applicable
Zip Country Zip Cauntry 8. Certilicale of Status Desired 0O $8.75 Additional
Fes Required
__6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH, TiM
. 1339 N DAYTONA Street Address (P.C. Box Number is Not Acceptable)
FLAGLER BCH, FL. 32136
";, City FL I Zip Code

8. The above named entity submrts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh ang accept
the cbligations of reg1sleredrtagenl

SIGNATURE L
. . R Signature, Eytpeﬂ o prnnn‘ﬂ namge of registered agent and ttle il applicable. {MOTE: Reqislared Agent signatuie foquired when reinsiating) DATE
FILE NOW!!I FEEJ '$150.00 . 9. Election Campatgn F_lnancmg $5.00 may Be

. After May 1, 2005 Fee'w [ .00 Trust Fund Contribution. [0  Addedto Fees
10, v OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me ., |D . O Detete Tme D) Change [ Adaition
NAME ’ HORVATH, TIM .. NAME
STREET ADDRESS | 1339 N DAYTONA ' STREET ADDRESS
CITY-S1-21P FLAGLER BCH, FL 32138 CAY-SI-2IP
TMLE [ elete THLE O Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
City-51-2IP CITY-ST-21P
e [ Delete e ] [ Change T3 Adition
NAME ' HAME :
SIREETADDRESS | ~ e . L STREET ADDRESS
CITY-53-21P . . T Norst-ze T — = — - LR
TIILE © [ Detete e . DicCrange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$1-2p
e 0 oelete TMILE . TIchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTy-ST-2P ’ . CITY-ST-2IP )
TILE {1 Delete TI5LE [J Change 3 Addition
NAME . . NAME
STREET ADDRESS ) STREET ANDRESS
CITY-5T-2P ' CITY-ST-2IP

12. 1 hercby certify that the informatian supplied with this filing does not qualify for tha cxemption stated in Section 119. 0753}(1) Florida Statutes. | furlher certity that the information
indlicaled on this report or suphlemental roport is 1rue and accurate andihat my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the corporaiion or the receiver D d Igexecule thigreport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att With an /1' ‘ i

SIGNATURE:




